


LOUISVILLE MEDICAL NEWS. 


“NEC T'ENUI PENNA.” 








Vol. XII. re 


LOUISVILLE, SEPTEMBER 24, 1881. 


No. 13. 








1 
J. W. HOLLAND, A.M,, M.D., Editor. 


H. A. COTTELL, M.D., 


Se 
+ 


« Managing Editor. 








“NO WOMEN, NEED APPLY.” 





It will be remembered that the News an- 
nounced to;,its readers in July that women 
doctors would not be admitted to member- 
ship in the International Congress. The se- 
cret history of this remarkable ordinance 
has just transpired in the letter of our Lon- 
don correspondent. ‘That a congress cath- 
olic enough,te admit sectarians in medicine 
of all kinds should be exclusive to physi- 
cians of wide reputation and the highest 
respectability, such as Mrs. Putnam Jacobi, 
merely because of sex, thereby infringing 
upon the established custom of the conven- 
tion, was, to say the least, extraordinary; so 
extraordinary indeed that to account for it 
some one ‘itivented the explanation that it 
was done to please the Queen, who threat- 
ened to withdraw her royal patronage if 
women were alldwed to become members. 

It seemed mote likely that the conserva- 
tism of this representative of the most con- 
servative class in England had overridden 
the natural sympathy of a woman for her 
struggling sisters than that the committee 
of presumably liberal- minded gentlemen 
should have done this thing. It was more 
like the order of a capricious woman than 
the just ruling of men who knew the law 
of previous bodies of that name and had 
respect for the opinion of the nations as 
expressed in former meetings. 

For the credit of the royal lady of Eng- 
land we are glad to announce that it was 
none of her doing. The responsibility rests 
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on the representative medical men of Eng- 
land, and by this time they have learned 
that very few outsiders will run to share it 
with them. The rank and file of the pro- 
fession has grown tired of making excuses 
for the illiberalism of those who sit in our 
high places. The most superficial observer 
can see through the pretense of “ protecting 
women from demoralizing associations ;” for 
“conserving the exquisite inefficiency of the 
tender sex,” and all the chivalrous twaddle 


and 
“Parasitic forms 


That seem to keep her up but drag her down.” 


A friend of woman’s cause must exult 
that public attention has been drawn to the 
conspicuous narrowness of those who op- 
pose it, and that general condemnation has 
fallen upon them. With us the mortification 
of having to acknowledge that our leading 
lights behaved in this situation as if ruled 
by the spirit of a trade-guild is more than 
the satisfaction we feel in the indignant re- 
monstrance of the press. It was a foolish 
piece of business to thus fly in the face of 
accomplished facts. There is no longer such 
a question as, “Are women mentally and 
physically competent,’’ or, “Shall they be 
entitled to the degree?’’ The address of 
Dr. Rachel Bodley, Dean of the Women’s 
Medical College of Philadelphia, delivered 
last March, gives abundant statistics, ob- 
tained from one hundred and fifty-one grad- 
uates in active practice, to show that their 
success—social, professional, and financial— 
is quite as good as that of any equal num- 
ber of medical men. The objections gen- 
erally urged against this class are not valid 
when confronted by the facts of Dr. Bocley. 
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If these men, great undoubtedly in sci- 
ence, would put on real greatness it must 
rather be by extending to eager students of 
the other sex a helping hand and giving 
them such ample facilities for learning that 
despite social impediments they may be- 
come what they seek to be—well-equipped 
practitioners of medicine. After graduation, 
instead of consigning them to the limbo of 
professional outlaws, let us, rather, save them 
from that drift by the encouragements and 
restraints of fellowship in medical societies. 
In this way only can we silence the reproach 
heard on every hand that for fear of compe- 
tition we not only begrudge them the privi- 
lege of learning but seek to bar them from 
public recognition after they have won the 
degree we would withhold. 





THE PRESIDENT’S PHYSICIANS. 





Our daily professional walks bring to each 
of us some feeling of responsibility propor- 
tionate to the gravity of the case and our 
own sensibility. It seldom comes to the lot 
of a doctor to carry the responsibility of a 
President’s life and to stand before such a 
fierce light of scrutiny as that which beat 
upon his physicians. That they stood it so 
well ought to be a matter of general profes- 
sional pride. The lasting judgment of the 
people will be much in the vein of the edi- 
torial which we quote from a secular source, 
the Louisville Courier-Journal; 


Now that the last struggle is over, and the wound- 
ed man is at peace, it is but right that the people 
should undérstand something of the hopelessness of 
the President’s case from the beginning. The wound 
was a desperate one;. the ball was large and fired at 
short range. That death did not immediately ensue 
was itself almost a miracle. The surprise is not that 
now, after eleven weeks, his powers succumb, but 
that, wounded as he was, science and physical strength 
could have so prolonged the struggle. 

The truth is, the President has had done for him 
all that skill and science knew how to do. The phy- 
sicians and surgeons who have had charge of the 
case are not charlatans or pretenders. They are men 
who have fairly won their positions, and for what 
they have done in this case they are entitled to the 
confidence and gratitude of the people. The posi- 
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tion they occupied was peculiarly delicate and exact- 
ing. The case itself was as hazardous, as hopeless 
as science has ever handled. It required knowledge, 
experience, foresight, courage, calmness, and endur- 
ance, and it was conducted under the supervision of 
an anxious and excited people. Every movement 
was subjected to the criticism of the wise and the 
ignorant alike. The surgeons were forced to explain 
every phase of the case and every means employed, 
or submit to explanations from those who knew noth- 
ing whatever of the matter. 

It is not creditable to the medical profession that 
so many members of it should have assailed the at- 
tending surgeons so recklessly. It will not be to the 
credit of the people if they fail in any manner to 
recognize the value of the services which these men 
have rendered. The end was almost inevitable; the 
progress of the case stirred hopes that were born of 
despair. It is safe to say that any other course would 
have ended so. It is useless to speculate upon what 
might have been. It is but simple justice to men 
who have served this people faithfully to say that 
all they did was well done and that they have well 
earned the gratitude of the nation. 





Sorrespondence. 


LONDON LETTER. 

PICTURES FROM THE INTERNATIONAL 

CONGRESS. 
FROM OUR SPECIAL CORRESPONDENT. 
PART II, 
Editors Louisville Medical News: 

The general, meetings of the Congress 
were held in St. James’s Hall. At the open- 
ing meeting the whole of that fine building, 
which holds upward of three thousand peo- 
ple with ease, was crowded from top to bot- 
tom, every gallery being filled to the fur- 
thest extreme, but entirely with blackcoats. 
Early in the history of the Congress the 
question of admitting medical women was 
raised ; duly qualified medical women hav- 
ing been admitted to every International 
Congress yet held, and it might reasonably 
have been expected as a matter of course 
that they might be admitted to this also. At 
the meeting, however, of the General Com- 
mittee, at the College of Physicians in the 
course of the summer, at which the general 
plan of the Congress was submitted by the 
Executive Committee, a resolution was in- 
cluded excluding medical woman. This re- 
solution was received with considerable op- 
position, and an amendment was moved by 
Dr. West and seconded by Mr. Ernest Hart, 
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omitting the paragraph from the report and 
constituting the Congress as heretofore. It 
was then pointed out that it was not pro- 
posed to exclude homeopaths or hydropaths 
or any other person who possessed a legiti- 
mate degree, and all practitioners legally 
qualified to practice, and practice in virtue 
of the public wish, and of special legal pro- 
visions in England as in so many other coun- 
tries. A considerable number of women are 
registered in Great Britian, and are members 
of some of the most respectable corporations 
and colleges. They are entitled to receive, 
and are winning with great distinction, the 
highest medical diplomas of London —the 
degrees of the University of London. They 
have a well-organized school at which the 
lecturers consist of picked men from all the 
London schools of medicine, and they have 
a hospital of which some of the most distin- 
guished medical men are consulting officers ; 
while on the Council of the London Hos- 
pital for Women are some of the most emi- 
nent names in the profession. To all this 
there was virtually no other reply made than 
the passionate declaration of Sir Wm. Jen- 
ner that he retained his personal antipathy 
to the practice of medicine by women in the 
strongest degree, and that he would refuse 
to enter a section or to preside at a Congress 
of which women were members. This dec- 
laration, made with all the excited impetu- 
osity which distinguishes Sir William Jenner 
under the influence of strong feeling, pro- 
duced a profound impression. First because 
Sir William Jenner would, it was known, be 
president of the College of Physicians at 
the time of the meeting of the Congress, 
and would therefore also be president of the 
Executive Committee, and that his defection, 
if it were merely a personal defection, would 
mean a defection of the highest official of 
the College of Physicians, to whom the Con- 
gress was at that moment indebted for the 
hospitality of its house, and was likely to 
be still mere indebted for the next four 
months, and because it would involve con- 
siderable difficulties in the way of the for- 
mal replacement of the president of the 
College of Physicians by some one else 
as president of the Executive Commit- 
tee. Moreover, the public and passionate 
opposition of Sir William Jenner at this 
critical moment, in the formation of the 
Executive of the Congress and the comple- 
tion of its arrangements, might easily throw 
confusion into all the arrangements, and 
would certainly excite the formation of a 
party of opponents who would follow him 
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in the matter, and thus introduce sources of 
disquietude, anxiety, and confusion in the 
organization of the Congress. This fore- 
boding was intensified by the fact that Mr. 
Erichsen, the then president of the College 
of Surgeons, known hitherto as the friend of 
the cause of medical women, and actually 
acting as Consulting Surgeon of the Wom- 
en’s Hospital, which is exclusively officered 
by female physicians, followed Sir William 
Jenner with the remark that if Sir William 
Jenner retired he should also feel called on 
to retire and could not accept the office of 
President of the Surgery Section to which 
it was proposed to appoint him. Under 
these circumstances even many of the warm- 
est friends of the women felt that persistence 
in supporting this principle of justice might 
lead to a wreck of the larger interests of the 
college. With a very little more speaking 
when the matter was put to the vote, the ex- 
clusion of women was carried by a narrow 
majority; while between twenty and thirty 
per cent, of whom it is certain the majority 
had intended to vote for the women, ab- 
stained from voting altogether. 

This is a matter of history which might 
well have been forgotten but that the exclu- 
sion of women has been almost the only 
feature of the Congress, strangely enough, 
which has appeared in the daily papers, gen- 
erally of much external interest, and more 
time and space has been devoted to com- 
menting on it than on any other feature 
connected with the Congress. The course 
pursued has been strongly condemned by the 
Daily News, by the Pall Mall Gazette, and 
by the press generally; not, however, mak- 
ing due allowances for the circumstances of 
pressure under which the majority of the 
Congress gave way to the violent prejudices 
of important persons who still opposed it. 
The spirit in which the division was carried 
was sufficiently indicated by an observation 
of Sir James Paget immediately after the 
Division, who on being challenged with a 
somewhat dubious utterance on the point, 
said that the question concerning the ad- 
mission of women of medicine was one of 
those questions in which, as he had always 
observed, “the voices of the men of Judah 
were louder than the voices of the men of 
Ephraim.” The objectors to the admission 
of women were very strong and even violent 
in their objection, while those who supported 
them showed a tendency to compromise ; as 
it was very much a matter of sentiment, it 
was a case in which the strongest sentiments 
were likely to prevail. 
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It was expected that a distinct objection 
would have been made in the Congress itself 
to the course taken by the Executive Com- 
mittee, which had assumed a power which 
there was no reason to suppose they pos- 
sessed in virtue of the organization of the 
Congress. The Congress is created only at 
the time of meeting, and the Executive Com- 
mittee in ruling that they would exclude 
any particular class of qualified practition- 
ers took a step which it was undoubtedly in 
the power of the Congress to overrule. It 
was stated that M. Warlemont, of Belgium, 
who was one of the earliest organizers of 
the first Congress and a sort of father of the 
International Congress, would have moved a 
resolution objecting to this constitution and 
proposing the admission of women. There 
is every reason to believe that if such a res- 
olution had been moved it would have been 
carried almost by acclamation. But the or- 
ganization of the general meetings took a 
shape of a highly despotic parental sort, and 
there was not the faintest chance for any 
one to move a resolution of any subject ex- 
cept a mere vote of thanks for the address. 
Moreover, at the first meeting the august 
presence of the two princes, and the pecu- 
liarly formal method of arrangement which 
gave the platform entirely to official per- 
sons, and excluded all who were not spe- 
cially intrusted with duty from any part in 
the proceedings, rendered any spontaneous 
initiative impossible. A protest was handed 
in to Sir James Paget, signed by fifty qual- 
ified medical practitioners ; but this protest 
was not read, and its existence is only known 
in the notice the press has taken of it. 

The Countess of Granville, wife of the 
Foreign Minister, who gave a great recep- 
tion on Saturday night, testified her per- 
sonal disapproval of the illegality of the 
Congress by limiting her invitations to the 
wives of foreign members of the Congress 
only, and to a few of her personal friends 
among the wives of English members; to 
forwarding to Mrs. Garret Anderson a sup- 
ply of cards of invitation, requesting that 
one might be sent to every qualified med- 
ical lady in the kingdom. Thus in addi- 
tion to a few English ladies to whom invi- 
tations were especially forwarded — such as 
Mrs. Priestly, Lady Paget, Mrs. Marshall, 
Mrs. Ernest Hart, Lady Gull, Mrs. MacCor- 
mac—the only other ladies connected with 
the medical profession present were Mrs. 
Garrett Anderson, M.D., Mrs. Louisa Atkins, 
M.D., Mrs. Elizabeth Hoggan, M.D., Mrs. 
Marshall, M.D., Miss Peachey, M.D., Miss 
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Barker, M.D., and some other lady doctors 
whose names I do not know. The foreign 
ambassadors and many of the leading peers 
and distinguished 4¢erat# were present. Lord 
Houghton and several others who were pres- 
ent, whom I knew, asked me to introduce 
them to some of the leading lady doctors ; 
and on the whole the honors of the night 
lay rather with them, and this ought in some 
way to indemnify them for the deprivation 
of the Congress. 

It can not be doubted, however, that the 
exclusion of women has greatly damaged 
the medical profession in the estimation of 
the public, who regard it as one more evi- 
dence of the tendency to tradesunionism 
and narrowness of view, and it has been dis- 
cussed in the most leading and influential 
organs of medical opinion as an example of 
the spirit of professional exclusion against 
which modern society needs to be upon its 
guard. It must be our object, and is the 
general object of the medical profession in 
all its work, to take broad and liberal views 
in respect to its right of excluding others 
from any useful exercise of its faculties. At 
the same time it proclaims for itself the 
broadest, most liberal, and unrestricted ap- 
plication to its own members ; and any ad- 
vantages which might be supposed to be 
derived from the exclusion of women is, in 
the opinion of the majority of thinking 
men, more than counterbalanced by the ele- 
ment of injustice and oppression with which 
such exclusion is fraught, and the unfavor- 
able impression which it produces upon the 
minds of the most cultivated and influential 
persons in the country. 

En revanche, we had the advantage of 
the society of the ladies at the brilliant 
soirée at South Kensington, as well as at 
the Guildhall and at the numerous garden- 
parties of the Congress, where it may be 
needless to say they added as much to the 
beauty of the scene as the vivacity and bril- 
liancy of the entertainment. 

My further notes of the Congress I must 
defer till my next letter. 





PERNICIOUS INTERMITTENT FEVER. 
Editors Louisville Medical News: 

Please allow me to report a case of per- 
nicious intermittent, and ask a question or 
two for information. 

Joseph H., aged twenty-three, had been 
feeling badly for several days, being worse 
on alternate days. He saw his regular phy- 
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sician, who gave him some pills to act on 
his bowels. This was on the morning of 
August roth. At about 11 o’clock of same 
day he was seized with a convulsion, which 
threw him out of bed, this being the first 
indication that he was at all sick. The fam- 
ily being very much alarmed sent for me, 
saying the young man had fallen out of bed 
dead. I found him a few minutes later ly- 
ing unconscious with very heavy breathing, 
pulse quick and feeble, skin hot but moist 
about the neck, eyes set, unable to swallow, 
and lips and face somewhat cyanosed. By 
rubbing with whisky, etc. he soon rallied a 
little, to have another attack soon after. 
He had not been out of the house that day, 
so could not have been overcome by the 
heat. 

I ordered whisky and brandy as soon as 
he could swallow, and quinia per rectum in 
thirty-grain doses every hour; but before he 
could be cinchonized he had several more 
convulsions, each being very hard. As soon 
as he began to come under the influence 
of the drug the convulsions ceased and his 
consciousness returned. As soon as possible 
he was given by the mouth quinia twenty- 
grain doses every two hours, together with 
the injection. 

From that time on he has been doing 
well, with the exception of his urine, which 
he can not void. Was never troubled with 
any thing of the kind before. It is now 
several days since he was first taken, but he 
has not been able to pass one drop except 
what was drawn by catheter. The secretion 
is abundant. 

Query: What is the cause of this reten- 
tion? Is it from the disease or could it be 
from the large doses of quinia which he 


got? R. J. Lzonarp, M.D. 
St. Louis, Mo., August 17, 1881. 


The following comment on the above is 
by Prof. T. S. Bell: 


This is a very interesting case of perni- 
cious intermittent fever of the convulsive 
variety. The bold and efficient course pur- 
sued by Dr. Leonard saved the life of the 
patient. The case reminds me very strongly 
of the cases of pernicious intermittent fever 
reported by Haspel as occurring upon the 
western coast of Africa. His description 
shows that nearly all the vitalities of the 
constitution were overwhelmed. He says 
they were breathing corpses, there being 
scarcely any sign of life in them except a 
faint breathing. They were all restored to 
life by enemata of quinine in large doses. 
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Dr. Leonard deserves credit for the skillful 
manner in which he treated the case. 

Dr. Leonard asks in relation to the persist- 
ent retention of urine: ‘What is the cause 
of this retention? Is it from the disease or 
could it be from the large doses of qui- 
nine?” The retention is due to the disease. 
The walls of the bladder were paralyzed, 
but that will disappear in the course of time. 
In every case of intermittent fever, the urine 
is changed in its character, and the urinary 
apparatus may participate in the change. It 
is not an unusual thing for paralysis or per- 
sistent pain to appear in some of the limbs ; 
I have been a victim to it, and have seen 
cases in other patients. Remember the case 
of the great Torti: After his recovery, per- 
fect recovery in all other respects, from ter- 
tian intermittent fever, he was not able to 
touch any thing with his feet without the 
most intense suffering in his legs. While 
practicing his profession he had to be car- 
ried to his carriage and have his feet placed 
on pillows, and was carried into houses to 
visit patients. He was very fond of fox-hunt- 
ing, but could not touch his stirrups with his 
feet. He described the feeling as being akin 
to that which a victim of amputation feels 
during the operation. This state of things 
lasted a long time with Torti after every 
other vestige of his intermittent had disap- 
peared. Let me say to Dr. Leonard that he 
need not be afraid; his patient will perfectly 
recover if he is guarded against a relapse of 
his intermittent. 





Meviews. 


Wood’s Library of Standard Medical Authors. 
New York: Wm. Wood & Co. 1881. 


A batch of these books such as lies before 
us would extort admiration from the coldest 
cynic. Never has the profession been offered 
so much good material for so small a price. 

A Treatise on the Diseases of the Joints. 
By Richard Barwell, F. R.C.S., Senior Sur- 
geon and Lecturer on Surgery, Charing Cross 
Hospital. Jilustrated by numerous engrav- 
ings upon wood. Second edition, revised and 
enlarged. This in its first edition was a pop- 
ular treatise twenty years ago. It led the 
train of essays upon the joints which were 
issued about that time. We have the au- 
thor’s assurance that the revision has been 
so thorough as to require rewriting in all but 
a few words here and there. He classifies 
joint-diseases into those that begin in the 
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synovial membrane and those that begin in 
the bones. The joint-trouble of pyemia he 
regards as due to specific contagion the re- 
sult of absorption, and not to the obstruc- 
tion of blood-vessels, 

He draws attention to the remarkable 
fact that hip-joint disease and phymosis or 
vulvitis coexist in a large proportion of the 
patients admitted to Charing Cross Hos- 
pital. He supposes that the frequent pria- 
pism of phymosed boys causes an irritable 
state of the spinal cord, which reacts upon 
the hip-joint. 

The book is not only an exhaustive study 
of the subject, but also an accurate and defi- 
nite guide in all practical matters. 

Medical Formulary. By Lawrence John- 
son, A.M., M.D., New York. Notwithstand- 
ing the indignant protest of some medical 
writers, formularies are appended to almost 
every practical book in medicine. It adds 
to their availability as part of the doctor’s 
tool-chest for the writer to group his best 
agents ready to hand. Dr. Johnson has made 
a careful culling of prescriptions from the 
best known sources, and arranged them so 
as to form a pharmacopeia illustrating good 
methods of combining medicines. It will 
be esteemed as a useful book for reference. 

The Diseases of the Bladder and Prostate 
Gland. By W. J. Coulson, F.R.C.S. Sixth 
edition. In twenty-three years every depart- 
ment of medicine has seen the rise and de- 
cline of many fashions. In that time we 
have learned much that is different from the 
teachings of the fifth edition, and hence 
the editor has made many alterations in the 
sixth. The science of urinary chemistry is 
now too great to be included in a treatise 
on any other subject, and must be dropped 
to find place for chapters on anatomy and 
on diagnosis. 

Considerable space has been given to the 
causes of stone and the received methods 
of prevention. 

The chapter on Bigelow’s operation for 
litholopaxy is explicit and made abundantly 
c' >r by excellent illustrations. 

It is asserted that a complete revolution 
in the doctrines hitherto held on lithotrity 
has been the result of this ingenious method 
of crushing and evacuating at one sitting. 

A prodigious collection of facts attest the 
editor’s industry and the wide range of his 
resources, That the book has reached a sixth 
edition is a guarantee of its value. 

General Medical Chemistry; for the use of 
Practitioners of Medicine. By R. A. Witt- 
haus, A. M., M.D., Professor of Chemistry 
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and Toxicology, New York. ‘The reader of 
this title must smile if he have any sense of 
humor and knowledge of the uses that the 
average practitioner has for general chem- 
istry. But few doctors consult a chemical 
work after college-days are over. The strict- 
ly medical relations of chemical science are 
sufficiently discussed in works on urinology, 
materia medica, and toxicology. No man 
is any the worse for knowing something of 
chemistry, though the doctor’s needs for it 
are not many in every-day life. 

Dr. Witthaus has given very little space 
to purely technical processes. His allusions 
to the applications of chemistry to hygiene 
and medicine are frequent and valuable. For 
instance, water is well discussed, first as a 
compound, then as natural water, then as 
potable water with its possible impurities, 
and lastly as mineral water. The notation is 
modern, the metric system of weights and 
measures alone referred to, and the temper- 
atures in Centigrade degrees. In writing of 
the philosophy of chemistry and formulz of 
constitution the author has not spared space. 
It is quite a worthy companion to the other 
standard volumes. 

A Treatise on the Continued Fevers. By 
James C. Wilson, M.D., Lecturer on Phys- 
ical Diagnosis at Jefferson Medical College, 
Philadelphia, etc. With an Introduction, by 
J. M. Da Costa, M.D. This book begins 
with a short essay on the Management of 
Fever, by Dr. Da Costa. Though much has 
been said on the subject of late, the whole 
that should be said is yet untold. The pres- 
ervation of cleanliness, the careful adminis- 
tration of diet and medicines, the deport- 
ment of nurses, and other kindred themes 
are worth dwelling on by the best of minds. 
The essayist counsels moderation in drink- 
ing as well as feeding. He treats chiefly 
the symptoms until the poison is eliminated 
or its results disappear. 

Within the scope of the book falls simple 
continued fever, influenza, cerebro-spinal fe- 
ver, enteric or typhoid fever, typhus fever, 
relapsing fever, and dengue. It is marked 
by research and discrimination in dealing 
with what others have done and thoughtful- 
ness in all that may be considered the au- 
thor’s own. The great importance of this 
group of fevers has been fitly met by this 
treatise. 

Clinical Lectures on the Diseases of Old 
Age. By J. M. Charcot, M.D., Professor in 
the Faculty of Parts, etc., ete. Translated by 
Leigh H. Hunt, B. Sc., M.D. With addi- 
tional Lectures, by Alfred L. Loomis, M.D. 














This is a collection of twenty-one lectures 
by Charcot and ten by Loomis. The first- 
named writer is now as popular in this coun- 
try as Trousseau once was. He has some of 
the qualities that made Trousseau eminent. 
Here as elsewhere he shows perfect acquaint- 
ance with the medical literature of the great 
modern tongues. His method of teaching is 
singularly clear and at the same time grace- 
ful and eloquent. His part deals with the 
general characteristics of senile pathology, 
the febrile state, rheumatism, and gout. There 
are three lectures illustrating the clinical im- 
portance of thermometry in old age. 

Prof. Loomis, whose abilities are too well 
known to require comment, lectures upon 
senile pneumonia, bronchial catarrh, asth- 
ma, atheroma, fatty heart, apoplexy, cerebral 
softening, chronic gastric catarrh, constipa- 
tion, and hypertrophy of the prostate gland. 





Medical Gocieties. 


THE INTERNATIONAL CONGRESS. 


AN ADDRESS DELIVERED AT THE OPENING 
OF THE SECTION OF SURGERY. 


BY JOHN ERIC ERICHSEN, F.R.S. 


Consulting Surgeon to University College Hospital; Pres- 
ident of the Section, 


[From the British Medical Journal.] 


GENTLEMEN—Surgery is never stationary. To be 
stationary while all around is in movement would be 
practically to retrograde. But movement does not 
necessarily mean advance. The general direction 
of the movement may undoubtedly be forward, but 
the factors of that movement do not all equally tend 
to progress. When the history of surgery comes to 
be written—and this has never yet been done—it 
will be found that the surgery of the nineteenth cen- 
tury has not been uniform in its progress in all depart- 
ments; that its advance has not been continuously 
in one line; but that its progress has been materially 
affected by the prevailing bias of the professional 
mind of the day. 

The executive of this Section has proposed eight 
subjects for the consideration of its members. It is 
hoped that these will be found to include the more 
important surgical questions that are at present most 
prominently before the profession. 

I will now briefly refer to the more important sub- 
jects that have been set down for our consideration. 

1. In no department of surgery has a more marked 
ora more brilliant advance been made of late years 
than in that which concerns the operative treatment 
of intraperitoneal tumors. The establishment of ova- 
riotomy as a recognized surgical operation has now 
long been a matter of history; but the perfection of 
safety to which it has of late years been carried, by 
the improvement of its details, has led the way to a 
vast and rapid extension of operative surgery for the 
cure or relief of various diseased abdominal organs. 
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The uterus and the spleen, the stomach, the pylorus 
and colon, have each and all been subjected to the scal- 
pel of the surgeon, with what success has yet to be 
determined; and it is for you to decide whether some, 
at least, of these operations constitute real and solid 
advances in our art, or whether they are rather to 
be regarded as bold and skillful experiments upon 
the endurance and reparative powers of the human 
frame—whether, in fact, they are surgical triumphs 
or operative audacities. There must, indeed, be a 
limit to the progress of operative surgery in this 
direction, Are we at present in a position to de- 
fine it? 

2. In the discussion of the next great question, I 
would submit that we may with advantage direct our 
attention less to the mere mechanical—the simple op- 
erative part of the business, the details of which are 
now well understood—than to the consideration of 
those higher questions as to the diagnosis and nature 
of the various forms of renal disease, in which ne- 
phrotomy and nephrectomy may be respectively used 
with a reasonable hope of relief or cure. And in 
consideving the prospects afforded by these operations 
in the improvement of the health and the mitigation 
of the sufferings of the patient, it is surely not the 
least interesting point for us to study the after physio- 
logical effects produced on the system by the extirpation 
of so important an eliminatory organ as the kidney. 

3. We naturally pass from the consideration of 
operations on the kidney to that of those which im- 
plicate the bladder; and in doing so we have special- 
ly to direct our attention to the question as to what 
advances have of late been made in lithotomy and 
lithotrity. 

In lithotomy we see much of change, possibly 
something of novelty, but not so certainly any thing of 
real progress. Have we, indeed, advanced one single 
step, either in the perfection or in the results of that 
operation since the days of Cheselden, of Martineau, 
or of Crosse, not to mention the names of more re- 
cent, but equally illustrious, surgeons and successful 
operators? The revived median, the combination of 
it with lithotrity, the suprapubic, whether done anti- 
septically or not, have certainly not been very encour- 
aging in their results, and can scarcely claim to be 
considered in the light of an advance on the old lat- 
eral operation in skillful hands. But yet we must 
admit that these methods of lithotomy may deserve 
this consideration; that possibly, in some forms of 
calculus, and in certain conditions of the urinary or- 
gans, a wise eclecticism may be exercised in choosing 
one or other of them. In lithotrity, however, it is 
probable that a great and real advance has been made, 
and certainly it is undoubted that a complete revolu- 
tion has been effected by the enterprise and skill of 
one of our American brethren ; for it can not be ques- 
tioned that “ Bigelow’s operation’ has completely 
changed the aspect of lithotrity, and there is every 
reason to believe that it constitutes one of those real 
advances in a method which marks an epoch, not 
only in the history of the operation itself, but in the 
treatment or the disease to which it is applicable. 

But here a fertile field opens up for our delibera- 
tion. We have to consider, not only in what cases 
as regards the mere size of calculus “ Bigelow’s opera- 
tion may safely be used, but also, and far more important 
than this, the ultimate result both upon the bladder 
and the kidney of prolonged intravesical instrumen- 
tation, The mere question as to the comparative 
advantages of removal of stone by one or by several 
sittings, is dwarfed by the more important one of 
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determining the state of the bladder that results, not 
perhaps so much as concerns the life as the future 
ccmfort of the patient. It is here that information is 
much needed; and it is here that, unfortunately, but 
f or very obvious reasons, the lithotritist himself may 
in many cases be unable to furnish it. 

4. Prehistoric man was doubtless a victim of in- 
j ury before he became the sufferer from disease, and 

the treatment of wounds constituted probably the first 
effort of the healing art. From the earliest dawn of 
human intelligence the attempt to cure a wound must 
have suggested iiself to man; and yet at the close of 
the nineteenth century we are still discussing the best 
methods of doing this and the causes of their failure. 
There is still difference of opinion and of practice 
among surgeons, not only as to the comparative ad 
vantages of the “ open air” method, and that in which 
all atmospheric contact is guarded against; of the 
“dry” and of the “moist” system of dressing; as to 
whether the “antiseptic method” in a modified form 
suffices, or whether the more elaborate system of lo- 
cal treatment before, during, and after an operation, 
which has been devised by the skill and worked out 
by the unwearied labor of Lister, be essential in all 
cases of operation wound. Not, of course, for its 
primary union—for this may be obtained by any and 
every of the methods mentioned. If it be contended 
that this system is necessary for the safety of the 
patient, and the due healing of the wound in some 
cases has it been proved to be equally essential in 
traumatic lesions of all tissues, of all organs, and of 
all regions? 

5. The treatment of aneurism is one of those 
great questions which, from an early period in the 
history of modern surgery, has occupied the attention 
of practitioners, and has undergone no little fluctua- 
tion. A few years ago the battle between the liga- 
ture and compression appeared to have been decided 
in favor of the latter; but the invention of the im- 
proved ligatures, made of various kinds of animal 
tissue, and applied with antiseptic precautions, has 
once more inclined the balance of professional opin- 
ion toward the Hunterian operation. But now again 
the practice of compression has received renewed 
strength from the employment of Esmarch’s elastic 
bandage in the cure of certain forms of external an- 
eurism; and it is for you to determine in what cases 
it can be used with advantage, and in what way a 
cure is effected by its means. For, in the treatment 
of aneurisms, as in that of so many other surgical 
diseases, the wiser and more scientific course is to fol- 
low a judicious system of selection in the methed to 
be employed in each particular case, rather than sub- 
ject all to one unbending line of practice. 

6. The treatment by resection of some forms of 
chronic and otherwise incurable joint-diseases has in 
certain articulations and at suitable ages, met with 
universal approbation of surgeons, and the wide ex- 
tension of the principles of “conservative surgery” 
is one of the most striking evidences of advance in 
our art in modern times. Resection has, however, of 
late years come to be extensively applied to the treat- 
ment of cases of articular disease which formerly 
were subjected to procedures of a less heroic char- 
acter; and it will be for the members of this section 
to weigh carefully the wisdom of such a measure, and 
to contrast its results, both as regards life of patient 
and : fter-utility of limb, with those which may be 
obtai: ed from the employment of milder means, such 
as ab olute immobility with extension, and possibly, 
in some cases, simple incision of the articulation. 
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7. In considering the relations between adenoma, 
sarcoma, and carcinoma, in the mammary gland of 
the female, I would venture to submit that this sub- 
ject has to be discussed here from its clinical rather 
than from its pathological side. We have here less 
to do with the ultimate structure of the tumors, with 
their histological affinities, with the parts that are 
played by epiblasts and mesoblasts, with what epithe- 
lium or connective-tissue cells can or can not do, than 
with their clinical history, their differential diagnosis 
in their earlier stages, the best time for their removal 
by operation, the liability to recurrence after opera- 
tion, and the possibility in recurrence of the substitu- 
tion of one form of disease for another. With these, 
and such questions as these, we, as clinical surgeons, 
may advantageously occupy ourselves. 

8. The last subject set down for discussion is one 
that has practical bearings of an importance that can 
not be overestimated. There are few questions of 
the present day of deeper surgical or social interest 
than the far-reaching, the apparently illimitable, and 
most pernicious extension of a syphilitic contamina- 
tion of organs and tissues; of the modifications im- 
pressed by it on other diseases that are the local de- 
velopments of diatheses, whether strumous, tubercu- 
lar, rheumatic, or gouty. Does the diathesis exercise 
any influence upon the form assumed by the syphilitic 
disease, and to what extent does it modify the char- 
acters presented by it in its primary and secondary 
affections, more especially when the latter manifest 
themselves upon the skin or in the bones? How 
far are gummata and caries, psoriasis and rupia, the 
consequences of a constitutional impress, influencing 
the direction of the syphilitic poison? To what 
extent may rickets and gray granulations be the 
ultimate products of the syphilitic taint? These 
and various other questions will probably occupy 
the attention of those who enter on the discussion 
of this wide-spreading subject. 


PROCEEDINGS OF SECTION OF OBSTETRIC 
MEDICINE. 


THE Excitinc CAuses OF HysTERIA AND Hys- 
TERO-EPILEPSY. By Graily Hewitt, M.D., F.R.C.P. 
(London): 


The object of the paper was to demonstrate, by 
the results of clinical observation, that in cases of 
hysteria and so-called hystero-epilepsy the exciting 
cause of the attacks was distortion of the uterus pro- 
duced by flexion of the uterus upon itself either for- 
ward or backward. The attacks were the result of 
reflex irritation, the irritation consisting in the phys- 
ical compression and tension of the tissues of the 
uterus consequent on the forcible bending of the 
body of the uterus on the cervix. This bending had 
the effect of producing compression of the uterine 
tissues at and near the angle of flexion, and by its 
interference with the circulation in the uterine tis- 
sues it had the further effect of producing a contin- 
uous congestion of the body of the uterus. The evi- 
dence offered by the author in support of the above 
explanation was the recital of eighteen cases ob- 
served by him during a period of ten years. In these 
some of which were cases of severe attacks of hys- 
teria, others identical with those described as cases of 
hystero-epilepsy, and a few in which the symptoms 
were of a less severe character, the condition of the 
uterus was carefully investigated. Marked distortion 
of the uterus was present in all the cases, the most 
severe cases being those in which the uterine distor- 














tion was greatest. Complete relief from the attacks 
and hysterical symptoms was obtained in these cases 
by a treatment directed to the removal of the uterine 
distortion. Out of eighteen cases perfect relief was 
known to have been obtained in seventeen; the sub- 
sequent history was not fully known in one case. Of 
the eighteen cases related, twelve were cases of ante- 
flexion of the uterus, and six were cases of retroflex- 
ion. The complete cessation of the hysterical symp- 
toms in the cases related, and the uniform success of 
treatment directed to the rectification of the shape 
and position of the uterus, showed, in the author’s 
opinion, that the exciting cause of the attacks was the 
flexed condition of the uterus. 


THE CURABILITY OF UTERINE DISPLACEMENTS. 
By Paul F. Mundé, M.D. (New York): 

Finding that the text-books either entirely omitted 
all mention of the possibility of permanently curing 
displacements of the uterus by any of the methods in 
use, or gave Wut vague statements upon the subject, 
and impressed with the importance of having some 
positive conclusions on this matter, both for the sake 
of the patient and the satisfaction of the physician, 
the author had analyzed the cases of displacement 
which had come under his care (895), and had ar- 
rived at the following conclusions: 

1. Displacements of the uterus are permanently 
curable in the large majority of cases only when re- 
cent or when a complete tissue-metamorphosis, as oc- 
curs during pregnancy and after parturition, takes 
place. 

2. Chronic cases (of more than a year’s standing) 
are but rarely curable permanently, except occasion- 
ally under the last-named circumstances. Apparent 
cures reported by some authors and witnessed by 
many physicians, soon show themselves to have been 
but temporary. 

3. Pessaries form unquestionably the most practi- 
cal, rational, and (temporarily) the most efficient 
means of treating uterine displacements. Cures are 
but rarely accomplished by them. 

4. Medicated (chiefly astringent) tampons, intelli- 
gently applied every day by the physician, give the 
best chances for permanent cure. This is particu- 
larly true of prolapsus, but holds good for all forms. 

§. Electricity locally applied deserves more ex- 
tended application. 

6. All methods should be persevered in for months 
or years before success is to be expected. 


ON THE TREATMENT OF PUERPERAL HEMOR- 
RHAGE. By R. Barnes, M.D. (London): 

The author gave a rapid glance at the conditions 
which predisposed to hemorrhage, the physiological 
conditions which opposed hemorrhage, and showed 
how disorder of these conditions entailed hemorrhage. 
He took as a starting-point physiological puerperal 
hemorrhage—viz. the loss of the excess of blood 
which, having served in the nutrition of the fetus, 
was expelled from the uterus during and after the 
detachment of the placenta. Any loss beyond this 
became extra-physiological hemorrhage, and required 
the assistance of the physician to check it. He enu- 
merated the hemostatic powers of the uterus—irrita- 
bility, retractility, and contractility — irritability de- 
rived directly from the ganglionic centers; contract- 
ility derived from the spinal and cerebral centers. 
To affect these two sources it was necessary to act in 
different ways. He enumerated the modes adopted 
by Nature for the repression of hemorrhage: 1. The 
regular and continued contractions of the uterus; 2. 
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The coagulation of blood in the vessels of the uterus; 
3. The reduction of the cardiac pressure, sometimes 
almost to syncope; 4. The turning aside of the blood- 
flow from the generative organs. To guide in the 
choice of remedies the author divided hemorrhage 
into different degrees, according as the diastaltic func- 
tion was (1) maintained intact, but its action disor- 
dered; (2) markedly diminished; (3) suspended. In 
the first degree it was endeavored to secure contrac- 
tion of the uterus by the aid of cold, heat, ergot, and 
the rest. In the second degree recourse was had to 
the same order of remedies, but with more discretion, 
inasmuch as they were all capable of overtaxing the 
remaining powers of the patient. The author ana- 
lyzed the relative powers of ergot, heat, and cold. In 
the third degree remedies useful in the first two stages 
were often harmful. In this extremity appeal was 
made to the innate retractility of the uterus, which 
survived the loss of reflex contractility. The author 
discussed the rejected faradization. In the absence 
of muscular contraction an equivalent might be found 
in the corrugation of the internal surface of the uterus 
by styptics. He compared the two best known—iron 
and iodine. Iodine, sometimes useful, often disap- 
pointed the physician. The author therefore trusted 
to iron. He traced the conditions under which iron 
should be employed; the preparation and method of 
its application; the dangers attending its use; and 
the way to avoid them. He analyzed the dangers of 
uterine injections—ferruginous or others—and showed 
that the dangers peculiar to iron-injections were few, 
and for the most part avoidable. The general con- 
clusion of the author was that iron-injections were 
capable of rescuing women from the dangers of hem- 
orrhage when all other means had failed. 





Formulary. 


ZOEDONE, 


The English chemists have lately been giving a 
good deal of attention to the making of “temper- 
ance” beverages, among which zoedone is one of the 
most popular. This is an effervescing phosphorated 
ferruginous water, which was invented and patented 
some three years ago by David Johnson, F.C.S. It 
is described as a most pleasant and refreshing drink, 
in which the peculiar iron taste is said to be very 
successfully masked by a peculiar flavoring syrup, 
which alone is kept a secret. The quantities of the 
active ingredients in each small champagne- bottle 
are given by the patentee as follows. 


Calcii phosphas..........++ - gr.ij}; 0.16 Gm.; 
Ferri phosphas.......... coos BT.J3 0.06 * 
Potassii phosphas........... gr.4; O01 “ 
Sodii phosphas............+6 gr. qs; 0.005 “ 


This may serve as a hint for our Yankee inventors. 
—Soston Fournal of Chemistry. 


BURNS FROM BOILING SULPHURIC ACID. 


These were treated by Alanore (Z’ Union Pharm. ; 
Medical Bulletin) with a soft paste of calcined mag- 
nesia and water. This was laid on to the thickness 
of about a quarter of an inch, and relieved the intense 
pain in fifteen minutes from the time of application. 
The dressing was frequently renewed, especially if it 
cracked. The burned places healed rapidly and with- 
out ciatrices. 








Mliscellany. 


THE AUTOPSY OF THE PRESIDENT’S BODY 
was conducted with great care; three hours 
were consumed by it. After a search of 
nearly an hour the ball was found somewhat 
battered by the force with which it struck 
the rib. It is plain now that death was in- 
evitable. 

The following official bulletin was pre- 
pared by the surgeons who had been in at- 
tendance: 


By previous arrangement the post-mortem exami- 
nation of the body of President Garfield was made 
in the presence and with the assistance of Drs. Ham- 
ilton, Agnew, Bliss, Barnes, Woodward, Reyburn, An- 
drew H. Smith, of Elberon, and Acting- Assistant 
Surgeon D. J. Lamb, of the Army Medical Museum 
at Washington. The operation was performed by 
Dr. Lamb. It was found that the ball, after fractur- 
ing the right eleventh rib, had passed through the 
spinal column, in front of the spinal canal, fracturing 
the body of the first lumbar vertebra, driving a num- 
ber of small fragments of bone into the adjacent soft 
parts, and lodging just below the pancreas, about two 
inches and a half to the left of the spine and behind 
the peritoneum, where it had become completely en- 
cysted. The immediate cause of death was second- 
ary hemorrhage from one of the mesenteric arteries 
adjoining the track of the ball; the blood rupturing 
the peritoneum and nearly a pint escaping into the 
abdominal cavity. This hemorrhage is believed to 
have been the cause of the severe pain in the lower 
part of the chest complained of just before death. 
An abscess cavity, six inches by four in dimensions, 
was found in the vicinity of the gall-bladder, between 
the liver and the transverse colon, which were strongly 
inter-adherent. It did not involve the substance of 
the liver and no communication was found between 
it and the wound. A long suppurating channel ex- 
tended from the external wound between the loin 
muscles of the right kidney almost to the right groin 
This channel, now known to be due to the burrowing 
of the pus from the wound, was supposed during life 
to have been the track of the ball. On examination 
of the organs of the chest evidences ot severe bron- 
chitis were found on both sides, with broncho-pneu- 
monia of the lower portions of the right lung, and, 
though to a much less extent, of the left. The lungs 
contained no abscess and the heart no clots. The 
liver was enlarged and fatty, but free from abscesses. 
Nor was any found in any other organ except the left 
kidney, which contained near its surface a small ab- 
scess about one third of an inch in diameter. 

In reviewing the history of the case, in connec- 
tion with the autopsy, it is quite evident that the dif- 
ferent suppurating surfaces, and especially the fract- 
ured spongy tissue of the vertebra, furnish sufficient 
explanation of the septic condition which existed. 

D. W. B.Iss, J. K. Barnes, 

. J. Woopwarp, ROBERT REYBURN, 
Frank H. HAMILTON, D. Hayes AGNEw, 
ANDREW H., SMITH, D. J. Lams. 


AN INTERNATIONAL PHARMACOPEIA.—One 
step toward the “ federation of the world’’ 
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has been taken. In these days of close com- 
mercial relations among the nations the ne- 
cessity for uniform coinage, weights, and 
measures is often alluded to. The interna- 
tional bonds which science is weaving have 
been strengthened by the proposition for 
uniformity in the more potent formulas — 
such as laudanum, Dover’s powder, etc.— 
which medical men every where are in the 
habit of prescribing. 

It was certainly a curious coincidence, 
says the Pharmaceutical Journal, that after 
the first day of the Congress, when not only 
the number and importance of the delegates 
had assured its success, but a decision had 
been arrived at that the work of an interna- 
tional pharmacopeia, as distinguished from 
a universal pharmacopeia, should be taken 
in hand by pharmacists, an invitation was 
received from the executive of the Medical 
Congress, which had previously not shown 
an excess of sympathy with the less exalted 
branch of medicine, to join the section of 
Materia Medica and Pharmacology in the 
discussion of the same question. ‘The invi- 
tation was accepted, and the subject having 
been introduced by Prof. Eulenberg, an ani- 
imated discussion followed. As a result it 
was decided to appoint a committee con- 
sisting of two delegates from each country 
represented at the Medical Congress to co- 
operate with the similar committee appoint- 
ed by the Pharmaceutical Congress in draw- 
ing up a scheme that might ultimately form 
the basis of an international pharmacopeia. 
The representatives for the British Islands 
are to be Dr. Fraser and Dr. Lauder Brun- 
ton. The council of the section is to con- 
tinue in existence as a central organization, 
and the secretaries are to be Prof. Roberts 
and Dr. Buchanan Baxter. The considera- 
tion of the constitution of this committee 
was enlivened by a check to “home rule”’ 
from an unexpected quarter, a plea for a 
separate representation for Ireland being 
met by Prof. Wood with the remark that if 
it were allowed he should ask for a repre- 
sentative for each of the United States. 


THE reports of the International Con- 
gress, as published by the English journals, 
are so full of valuable matter that we intend 
to make liberal selections for the benefit of 
our readers. 


Erratum.—In the review of Dr. Gross’s 
book on Impotence, instead of “the man is 
at fault in proportion of six to one,’’ read 
“in the proportion of one in six.’’ 
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A TABULATFD STATEMENT OF THE CASES 
TREATED AT THE LOUISVILLE Ciry HOSPITAL 
DURING AUGUST, 1881.— Reported by An- 
drew Seargent, M.D., Resident Physician: 


Phthisis.........c0eeseees 29 Enlarged prostate...... I 
Syphilis ......cc000---eee TQ CYSRILIS. 0.4 eececeees coceee I 
Chancroids........+2. +++ $6 BatBicrcscccsccccccescoce I 
Intermittent fever ..... 21 Ecthyma......ssceceee ove I 
Remittent fever........ 10 SynOvitis......ccseeee vee I 
UNCC Bicacccscesscccccesss 56 WOPERE cccccccesssocceese 2 
Tramps ..ccccces cecocseee 9 Frost-bite ..........ee00- 2 
Alcoholism .......0+4 ++ T2 ADSCESS .00.00000 ccccsceee 2 
Pregnancy o......e0eeee 07 Sprains ....ccccccscccccee 3 
Infancy ..cr.000scocceses 15 Peritonitis.........+ coe 2 
Epilepsy ....c.ccc0c.cocee 6 Stricture urethra ...... 3 
Wounds ......c0. 00 cee eee 6 Fractures... see seceeeees 5 
Endometritis.........+++ 7 Necrosis ....coce cecocces - I 
SOI cucnecesnie-v0- 000 7 Granular lids........... I 
Rheumatism .........+++ S Tritis ...cccccccccsevocscce I 
Menorrhagia........-+.+ 4 Keratitis......c000- coccee I 
Diseased rectum....... 2 Entropion.......02.06 -0 I 
Hemorrhoids......... 2 Hydrocele..........++. - I 
Organic heart-disease, 2 Sunstroke........+.e000+ 2 
Typhoid fever ......... 3 Facial neuralgia....... 1 
Dysentery.......0..0000- 3 Emphysema............ I 
Paralysis........c0cs0000 4 Pneumonia.,.......00 00 I 
Eczema ....... sseee0e+e. I Cholera infantum...... 3 
Uterine retroversion... 2  Pleurisy......seeeeeee see 3 
Subinvolution.......... Z ScIMIER..cccsrccsvecccces 3 
Rectal fistula.. ......... 2 Tasanity.....ccccces.c.000 2 
BRONG .oscccesierescosess coe 2 Cirrhosis liver.......... I 
Bright’s disease........ I Gastralgia .......s000+ oe I 
Spinal curvature....... ET Eczema ....cccccces vos ove I 
Prolapsus uteri......... 2 Pelvic cellulitis........ 2 
Conjunctivitis.......... 3 Exophthalmic goiter.. 1 
CAMCOF..cccecees cesceesee 3 Uysteria ......c0ccoces eee 2 
Tumor on neck........ I -— 


Total number treated during the month......... 292 
Deaths during the month...........ssesssseseseeee 17 


ReaDy MErHop oF PREPARING FoMENTA- 
TIons.—Take your flannel, folded to the re- 
quired thickness and size, dampened quite 
perceptibly with water, but not enough to 
drip, and place it between the folds of a 
large newspaper, having the edges of the 
paper lap well over the cloth, so as to give 
no vent to the steam. Thus prepared, lay 
it on the heated surface of the stove or reg- 
ister, and in a moment steam is generated 
from the under surface and has permeated 
the whole cloth sufficiently to heat it to the 
required temperature. This method is often 
very convenient and efficient where there is 
no opportunity to heat much water at a time. 
Michigan Med. News. 


A MAN WHO NEVER HAD ANY TEETH.— 
Among the deaths registered in the March 
quarter was that of a man, aged eighty, who 
died in Pallaskenry, Rathkeale Union, and 
who, it is related, never had a tooth in his 
head, whether as a child or during manhood. 
—British Med. Journal. 
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Dr. Koch’s Demonstrations on the Germ 
Theory.—From the Medical Times and Gazette of 
August 20, 1881: 

Among the many interesting facts brought forward 
and the discussions held during the Congress, none 
surpassed, if indeed any equalled, the work done by 
Dr. Robert Koch, of Berlin. He first showed some of 
the new methods of cultivation, which surpass in 
beauty and simplicity, as well as in usefulness, any 
thing that has yet been done in this way. Ie began 
to study the growth of pigment bacteria on boiled po- 
tatoes, and soon observed that as the organisms were 
there growing on a firm substratum they did not be- 
come mixed up with each other or with accidental 
contaminations, and he could always find a spot where 
the bacterium was pure. He could then inoculate 


‘another potato from this spot, and obtain the organ- 


ism pure. Any organism introduced accidentally 
grew only where it fell, and thus a pure cultivation 
from a pure part was always possible; on the other 
hand, if these organisms had been growing in a fluid, 
the introduction of another form would have rendered 
them impure for ever. Dr. Koch exhibited specimens 
of micrococcus prodigiosus which produces a red pig- 
ment, and also of the bacillus which causes blue pus, 
and that which causes blue milk. Other forms of ba- 
cilli were shown which microscopically were indis- 
tinguishable, but which could be at once separated 
from each other by differences in their mode of growth 
on solid substances. The advantages of a solid rather 
than a liquid cultivating material being thus apparent, 
Dr. Koch next turned his attention to the solidifica- 
tion of other cultivating materials, such as would 
nourish pathogenic bacteria, and he found that by the 
addition of gelatine to the fluid, used in the propor- 
tion of 3 or 4 per cent, a solid cultivating material 
was obtained, whose power of nourishing organisms 
was not in any way interfered with by the presence of 
the gelatine. 

Some of this material, being rendered fluid by heat- 
ing and spread out on a slide, was allowed to solidify; 
then bacteria could be sown on it, and their mode of 
growth watched with a low power of the microscope. 
Thus, a minute quantily of dry earth was scattered 
over such a slide, and in a few hours development 
could be seen to be accruing around almost every 
particle. In this particular specimen seven different 
sorts of bacilli were present; many of these could not 
have been distinguished from each other by the mi- 
croscope, but a difference was at once observed be- 
tween their mode of growth on the solid substance, 
some forming round balls, others growing out in a 
star-shaped manner, others growing in a fine net- 
work, etc. 

In the same way the number and nature of the 
organisms present in any given quantity of air could 
be estimated. A broad shallow vessel was filled with 
the gelatine mixture and exposed for a given time 
to the air. At every point where an organism fell on 
it, growth occurred, and thus the number and nature 
of the organisms present could be at once ascertained. 
But, further, as each organism was a pure cultivation, 
pure flasks could be inoculated from each variety, and 
thus its further life-history and pathogenic characters 
could be investigated. 

Similarly with water. The material in a test-tube 
having been rendered fluid, a given quantity of water 
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was shaken up with it until solidification occurred. 
At every point where an organism was present in the 
water, development occurred, and thus the number 
and nature of the organisms present in a given spec- 
imen could be at once ascertained. 

Dr. Koch also exhibited some of his pathogenic 
bacteria. Animals which had been killed with an- 
thrax were shown. The fatal nature of the poison 
was demonstrated; the constant presence of the da- 
ctllus anthracis, its mode of growth in the gelatine 
substance, and its virulent properties after having been 
grown in it, were all made apparent. The bacillus 
of mouse septicemia, which is described in his work, 
was shown in a similar manner. For several months 
this organism was cultivated in gelatine blood serum, 
forming a fine cloudy mass and retaining its form and 
other characteristics. A minute drop of this was 
placed under the skin of a mouse. This animal died 
in forty-eight hours; and in its blood were numerous 
bacilli. Another mouse inoculated from this blood 
also died. In gelatine inoculated with this blood 
these organisms developed; and after further cultiva- 
tions with this, the minutest drop killed another mouse. 
Septicemia was shown in pigeons, rabbits, mice, etc., 
due to a minute bacillus of peculiar form, resembling 
in appearance the organism of the “ cho/éra des fou- 
Jes” of Pasteur. The same sort of proof was given 
with regard to this organism as in the former case. 
And lastly, a beautiful form of erysipelas was shown 
in the ear of rabbits caused by the inoculation of the 
rod-shaped bacillus of the septicemia of mice; this 
sometimes, though not always, killed the animals. 

The importance of these experiments can scarcely 
be estimated at present, but there is no doubt that 
they show a great advance, and no work has more 
tended to throw light on the complicated subject of 
pathogenic bacteria than that of Dr. Koch. Dr. K. 
lays great stress on the value microphotography as es- 
sential to an accurate record of facts; and photo- 
graphs which he showed on Friday were certainly 
very fine examples of what can be done in this way, 


The Action and Uses of Citrate of Caffein. 
—Dr. Brackenridge (Edinburgh Med. Journal), in an 
article on this subject, gives the following conclusions 
regarding the employment of citrate of caffein: 

1. In cases in which the renal glandular epithelium 
is diseased, is already doing a maximum amount of 
work, or is exhausted, this drug is unsuitable and it 
should not be administered. 

2. During recovery from acute desquamatic nephri- 
tis, when renewal of the renal epithelium had reached 
a certain point, citrate of caffein cautiously adminis- 
tered has appeared to me to have had a decidedly ben- 
eficial effect; possibly in such cases it may exert a 
trophic as well as a secretory stimulant influence. 

3. Insuch cases, as the arterial blood-pressure is tol- 
erably normal, citrate of caffein should be given alone, 
not in combination with a vascular diuretic. 

4. Incases of cardiac disease, with absence of com- 
pensation, and resulting diminution in the blood-press- 
ure and flow of blood through the kidney, general 
dropsy, and transference of work in the kidney from 
the filtering to the secreting structures, a vascular di- 
uretic, such as digitalis, must be employed in the first 
place to restore those conditions in the kidney which 
are essential to the action of citrate of caffein. For 
this purpose digitalis should be administered for a 
short period—one to three or four days—before com- 
mencing the citrate of caffein. 
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§. Citrate of caffein employed in this manner in 
conjunction with digitalis—which, for obvious reasons 
must not be discontinued when the caffein is com- 
menced—is a diuretic of extraordinary power, acts 
with great rapidity, and is especially valuable in this 
respect, that it causes a great increase in the elimina- 
tion of urea (and probably of other solids) as well as 
of water. 

6. It must, however, be remembered that special 
and powerful stimulation of any gland, especially if 
it be in a state of malnutrition, may, and usually does, 
lead sooner or later to exhaustion and must therefore 
be regarded as at best a temporary expedient and of 
limited duration. 

7. For this reason very large doses of citrate of 
caffein should be avoided. He has found gr. iii, ad- 
ministered once, twice, or three times daily, accord- 
ing to the circumstances of the case, amply sufficient 
for all purposes. 

8. Whenever the beneficial effects of the drug have 
been attained, we should at once endeavor to render 
them permanent by suitable diet, well-selected chaly- 
beate and other tonic remedies, or other remedial 
measures indicated by the special circumstances of 
the case. 

g. Finally, in cases of very great ascites, where 
blood-pressure in and the flow of urine through the 
kidneys is interfered with by pressure on the kidney 
and renal artery and vein, and in which the pressure 
of the urine within the capsules is increased by press- 
ure on the ureters, neither vascular nor secretory 
diuretics, alone or combined, can act efficiently until 
the pressure of the ascitic fluid has been got rid of. 

10. The citrate of caffein may be administered 
either in pill or in solution. 


Hypodermic Injections of Morphia.—Dr. Du- 
jardin-Beeumetz employs one gram of chlorhydrate 
of morphia dissolved in fifty grams of cherry-laurel 
water, a gram containing two centigrams of the salt. 
He begins by injecting from five to ten milligrams in 
cases of lesion of the aorta (contraction or insuffi- 
ciency), to relieve dyspnea, attacks of angina, cardiac 
pain, and the symptoms of cerebral anemia, such 
as vertigo and lipothymia. The injection may be 
made in the dorsal surface of the forearm, the walls 
of the abdomen, or better still, in the vicinity of the 
pain. 

If the morphia is ill tolerated and induces vomit- 
ing, the following solution may be used: Chlorhy- 
drate of morphia, ten centigrams; neutral sulphate 
of atropia, one centigram; and cherry-laurel water, 
twenty grams. <A gram of this contains half a cen- 
tigram of morphia and half a milligram of atropia, 
and the whole syringeful may be injected. More fa- 
vorable results are often obtained from this than from 
morphia alone. Before any of these injections are 
used we should be certain that the kidneys act regu- 
larly.— Union Med. 


Pepsin as a Solvent in Albuminous Obstruc- 
tion of the Bladder. — Dr. Hollmann reports the 
case (Nederl. Weekbl.) of an old man, aged eighty, 
suffering from retention of urine, in whom the intro- 
duction of a catheter failed to procure the desired re- 
sult. It was found that the bladder contained coag- 
ulated albuminoid masses mixed with blood. A few 
hours after the injection of about sixteen grains of 
pepsin dissolved in water, a large amount of a dark, 
viscid, fetid fluid readily escaped by the catheter. — 
London Med. Record. 








